We report here two cases of trisomy 13 in acute myeloid leukemia M1 subtype. short-term unstimulated bone marrow and peripheral blood lymphocyte culture showed 47, XY, 113 in all metaphase plates and trisomy 13 was confirmed with whole chromosome paint probes. Trisomy 13 in AML-M1 is a rare numerical abnormality. This is the first Indian report of sole trisomy 13 in AML-M1. Here, we present two cases of elder male patients, which may constitute a distinct subtype.
Introduction
Trisomy 13 is a rare recurring clonal chromosomal aberration with an incidence of 2.4% in de novo acute myeloid leukemia (AML).
[1] Tetrasomy 13 can occur in different cases of acute leukemia with trisomy 13
as the primary cytogenetic abnormality or can be associated with additional abnormalities following transformation. Only four cases of primary acquired isolated tetrasomy have been described in patients with undifferentiated AML. The possibility that isolated tetrasomy 13 may represent an independent poor prognostic factor could be suggested by the poor outcome therapy in patients and in previously reported cases. However, responses to intensive chemotherapy in older patients (below 60 years of age) are lower than with younger patients, and all described cases of isolated tetrasomy 13 occurred in elderly subjects.
[2]
Materials and Methods

Case 1
A 75 years old male with chief complaints of cough and breathlessness was referred to the Institute in Tyne, UK). The karyotypes were described according to the International System for Human Cytogenetics
Nomenclature. [3] Fluorescent in situ hybridization preparation 
Results
Chromosome analysis
Classical chromosome analysis showed an abnormal male chromosome complement in both the cases. [ Figure 1a and b].
Fluorescent in situ hybridization analysis
The whole chromosome paint FISH for chromo some 13 showed three green signals, which confirmed trisomy of chromosome 13 with no other cryptic rearrangements in both the cases. Case 2 showed mixed clone, i.e. two and three signals for chromo some 13 [ Figure 2a and b]. patients. It has been reported that patients with platelet counts #100 3 10 9 /L survive longer as compared with patients with platelet counts of $100 3 10 9 /L; the platelet count of patient 2 on admission was 35 3 10 9 /L. It has also been suggested that trisomy 13 is frequently seen in truck drivers, heavy equipment operators or cigarette smokers. [6] Case 1 was an electrician and a chronic smoker and expired within 1 week of diagnosis. Case 2 was lost to follow-up. The features of Indian patients in acute leukemia with trisomy 13 are not known. To the best of our knowledge, no case with trisomy 13 as a sole abnormality has been reported earlier in India. [7] More cases will be necessary to understand the correlation of trisomy 13 in neoplastic progression. [5]
Baer et al. reported that 113 was observed in older male patients with the average age of 64 years, including 29 males and 7 females. Both the patients in the present study, were old-aged (60 and 68 years) males. It has also been suggested that trisomy 13 is a poor prognostic factor in acute leukemia. Reports suggested that short terms of complete remission were generally seen in these kinds of
